-

Offce of abor anagamers FORM L.M-30 Offce of Managemert
Wastingion, DG 20240 LABOR ORGANIZATION OFFICER AND e, 1216 516
EMPLOYEE REPORT Soires 11:30-2008

This seport is mandatory under P.L. 86-257, as amendsd, aiture 1o comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C 438 or 440,

For O_ﬁjgiqLUse Only

/09‘- I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

/ _
1. Fié Number U - | /7/ gg 2. Fiscal Year Covered Fram:

a2/ (1] /12005 voush: 12/7[31 /2005

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Neme N iPH._ IR MONTANO... ... ! "™ [MOUNTAIN WEST. REGIONAL COUNCIL OF
PR, CARPENTERS

Labor Organization File Number ‘5 42158 |

P.0O. Box, Bldg., Room Nn., if any l P.0, Box, Building and Room Number, if anyL

P.O. BOX 1131

Svest | ' | sre=t{7021 CARDENAS DRIVE NE |
City | BERNALILLO Il ¢ty [ALBUQUERQUE
stete | - jzpcoses [ 5004 )| Sme [y | ZPcode+a {87110 1

5. Position in labor organization.

| CONTROLLER - i oo oo !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any o the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other econaric benefit of
monetary value from an employer whose employees your organization represents or is aciively sesking to represent.

6. Name and address of Employer (including trade nams, if any). 7.a. Nawre of Interest, Transaction, or Income.
Name ’ ) R ) L, |

Trade Name, ifany:i . . = ‘ S e ]

P.O. Box, Bldg., Room Ne., ifany |

7.b. Amount.
Street [ ' - : i
ciy [ . ! i OI
state | L dwecedens
Signature

15. Signature and verification. The undersigned declares, under penalty of Ferjury and other applicable penalties of the law, that all of the information
submitted in this report {inciuding the information contained in any accompanying documents), has been exariined by the signatory and is, to the best of the
undersigned's knowiedge and belief, frue, coned, and compleie. (See the section on penaiies in the instrucinns.)

Signed ﬁ W\ % . W on rfj% ;;M% 1505-867-9370 . . .

Telephone Number
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Name of Person Filing

RALPH R. MONTANO

File Number U-

B. Held an interest in ar derived income or ecangmic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganizalion represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested,

8. Name and address of Business {including trads name, if any).

Name| UNION. SAVINGS_BANK ___ ]
Trade Name, ifany: % . . !
P.0. Box, Bidg., Room No., if any & —

street| 1500 _MERCANTILE AVENUE_NE :
¢ty | ALBRUQUERQUE . |

Zipcode+s i 87107 |

Wt et s ]

State LI\IM ]

9. Business deats with:

a. Labor Organization
P+ b Trust

! w ¢. Employer

10. if 9.1, or 9.c. is checked give trust or employer's name.

Name {

Trade Name, fany: § o

P.0. Box, Bldg., Room No,, if any I :

StreetL . . i
City I A . - . . !
state | | 2P codesal

11t.a. Nature of such dealing.

" 'BANKING - CHECKING

11.b. Approximate dollar vaiue of such dealing.

L

12,a. Naiure of interest held or income received.

EszAREHOLDER _-'OWN 77 ‘SHARES OF THE
?uNON—PUBLICLY TRADED COMMON STOCK

! - OF THE PARENT' CORPORATION: UNION

} FINANCIAL CORPORATION.

12.b. Amount. CQST - 1000
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant te an employ2r any payment of money or other thing of value.
13.a. Name and address of Employer or L.abar Relazions Consultant 14.a. Nature of paymen.
(including trade name, if any). ]
Name [ - ]l l‘
N t
|
Trade Name, if any: if . L i
E
P.D. Box, Bidg., Reom No., if any i o i
Street | e : L _— i {
oy | ' E :
state | ' ZIP cade + 4 ] i
J— ‘4.b. Amount of payment. y
13.b. Is the Business an Employer Lw) or Consultant m ? 0 i
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Name of Person Filing

RALPH R. MONTANO

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ot
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organizatien is interested.

8. Name and address of Business {including trade namag, if any).

Name| UNION SAVINGS BANK

.

————— e o =

Trade Name, ifany: _ e

P.0. Box, Bldg., Room No, if any

Qe o e min e o m

sveet] 1500 MERCANTILE AVENUE NE |
cty | ALBUQUERQUE o

State | NM __ . ZPCode+4 87107

9. Business deals with:

a. L.abor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name L_ .

Trade Name, if any: 'l__

F.O. Box, Bldg., Room No., ifany i

swea

T zZPCods+4r

11.a. Nature of such dealing.

BANKING - CHECKING

Lo

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest held or income received.
R S R R L

DIRECTOR FEES - CHAIRMAN OF THE
BOARD OF DIRECTORS

|

L e e a——

12.b. Amount, ;

C. Received fram any employer (other than an employer covered under parts A and B above}
or from any labor relations censultant to an emplcyer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(induding trade name, if any).

Name *

Trade Name, if any:

P.O. Boy, Bldg., Room No., if any o ;

14.a. Nature of payment.

Streeti . ,_._,W Flo
oy [ T l
1
State | -  zZPcode+d ] |
] —— - 14.b. Amount of payment. i
13.b. Is the Business an Employer or Consgltant ?
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